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From* P eter Corless 
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Zip: 


Phone: 


Total Pages (including cover): /J 

If you do not receive all pages, please contact / at 


Edwards & Angell, LLP 

101 Federal Street 
Boston, MA 02110 
Telephone: (617) 439-4444 
Fax: (617) 439-4170 OR (617) 439-7748 


To: 



Dr. Chris 

Constantinides 

Fax Number: 

Direct Number: 

To: 

Fax Number: 

Direct Number: 

To: 

Fax Number: 

Direct Number: 


Re: Patent application declaration form 

Message: 

Dear Dr. Constantinides: 

As mentioned in my voicemail and e-mail, enclosed is a declaration for 
your patent application. Please sign and date the form on page 3 where 
indicated. Please also print your citizenship where indicated. Please 
return the entire completed form to me by facsimile, 617 439 4170. 

Thank you. 


Confidentiality Note 

This facsimile contains privileged and confidential information intended only for the use of the individual or entity 
named above. If the reader of this facsimile is not the intended recipient or the employee or agent responsible 
for delivering it to the intended recipient, you are hereby notified that any dissemination or copying of this 
facsimile is strictly prohibited. If you have received this facsimile in error, please notify us immediately by 
telephone (call collect) and return the original facsimile to us at the above address via the U.S. Postal Service. We 
will reimburse you for postage. Thank you. 
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